rom 990

-Department of the Treasury
Internal Revenue Service

.0354Q4»

20|

Return of Organization Exéihpt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
.. benefit trust or private foundation)

» The organization may have to use a copy of this return to saiisfy state reporting requirements.

(except black lung

Open to Public

Inspection

A For the 2010 calendar year, or tax year beglnnln_g_

06/30,20 11

07/01, 2010, and ending

C Name of organization D Employer identification number
B crautmmesse | A.V.E. INCORPORATED 94-2493158
i Doing Business As . ’
Name change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite” E Telaphone number
il roum 1900 K STREET (916) 448-2321
Terminated City or town, state or country, and ZII_’ +4 . Lo o
Amended  SACRAMENTO, CA ‘95811 G Gross receipts $ 3,779,512,
Application F Name and address of principal officer: BETH HASSET H(a) 1s this a group retum for Yes | X | No
pending affiliates? .
, 1900 K STREET SACRAMENTO, CA 95811 H(b). Are all affilates included? Yes | | No
| Taxexomptstatus: [ X [sone)s) | |50 () 4 (nsertnoy | | 4ea7at)or [ Tsar "N atach a s (se0 nsiuctons)
J  Website: pp WWW.WEAVEINC.ORG H(c) Group exumpllonvnumbor » .
K__Form of organization: | X l Corporation | [ Trust| | Association I | other B - | L Yearof formation: 197 8| M Siate of legal domicile: CA "

' m;SUmmary

1. Briefly describe the organization's mission or most significant activities: ________ N S
g| SO BRING AN END TO DOMESTIC_VIOLENCE AND SEXUAL ASSUALT AN PARTNERSHIP _
] WITH OUR commMunwITY. T o (W | T =
S| T RECEIVED ~—~~~~~~"~-—— -
3| 2 Checkthis box M D if the organization discontinued its operations or dispoﬂ%@gﬁ% Net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) e e e e ey . N s e e e .. 3 19
fé’ 4 Number of independent voting members of the governing body (Part VI, ling 1b) FEB O 9 2012 P 4 19
3| § Total number of individuals employed invcalendar year2010 (Part V, line 2a) ', , _ | egis of -« 5 127
<| 8 Total number of volunteers (estimate fnecessary) , , . . .. . . e iSSOIUgOl Lt (] 150
, s . - - -o- « - GRharitable Trusts: - - - - -
7a Total gross unrelated business revenue from Part VIl column (C), line 12 T T e e 7a 0
_b_Net unrelated business taxable income from Form 990-T,fin@ 34 . ... o o 4 . o4 v ensnt sttt 7b 0
' Prior Year Current Year
o] 8 Contributions and grants (PartVill, line th) | 2,823,675. 3,068, 382.
g 9 Program service revenue (Part VIIl, line 2g) , , , , . . . e e e, 123,909. 107,013.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) | 8,411. 17,851, ‘
11 Other revenue (Part VIII, column (A). lines 5, 6d, &, 9¢, 10c,and 110) 45,855. "59,286.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. ..... 3,001, 850. 3,252,532, )
13  Grants and similar amounts paid (Part IX, column (A), lines -3) ... e A 0.
14 Benefits paid to or for members (Part IX, column (A), lined) N } 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5-10) = - 1,964,171, 2,085,344,

" &1 16 a Professional fundraising fees (Part IX, column Anlinet1e) e e : . ' 0.
§- " b Total fundraising expenses (Part IX, column (D), line 25) 'p_______§99,__3_41f1_ ______ : ; .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 T T 1,117,213, 1,012,143.

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A)line2s) 3,081,384. 3,097,487.)°
oi-0ReVeNue less expenses. Subtract line 18 from fine 12 , , . . . . .., . . ...\ ... ~-79,534. 155, 045.
5 § ’ Beginning of Current Year End of Year
§§ 20 Totalassels (PatX e 18) , ., . . 6,294,383, 6,589,679. -
43|21 Total liabilities (Part X, line 26) e e 2,875,643, 2,933,104.
2 5| 22 Net assets or fund balances. Subtract line 21 from fine20 , . . . . . ... . . . ... . ..

Under penalties of perjury, | declare that | have examined this retum, including accompantrlng schedules and statements
corect, and compiete. Declaration of preparer (other than officer) is based on all informa

- Signature Block

3,418,740.

'~ -3,656,575.

» and to the bast of my knowledge and belief, it is true,
on of which preparer has any knowledge.

" Sign ’
Here Signature of officer . Date
} Type or print name and title ]
. Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid . . self-
Preparer employed D P001391219
Use Oniy [ Eim'sname B REZNTICK GROUP, P.C. Fim'sEIN B 52-1088612 - .

May the IRS discuss this return with the preparer shown above? (see instructions)

Fimm's address J» 400 capITOL MALL, SUITE 900 SACRAMENTO, CA _.95814-4424

Phone no.

916-442-9100

[X[Yes [ INo

"For Paperwork Reduction Act Notice,

JSA
OE1010 1.000

, 8ee the separate Instructions.
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Form 990 (2010) . o 94-2493158 - Page 2
SETLJ[[l Statement of Program Service Accompllshments o )
- . Check if Schedule O contains a response to any question in thls Part III .............. e e e e e e PR

1 Briefly describe the organization's mission:
TO BRING AN END TO DOMESTIC VIOLENCE AND SEXUAL ASSUALT IN

PARTNERSHIP WITH OUR. COMMUNITY.

2 Did the organization . undertake any- significant program services during the year which were not listed on .
the prior Form 990 or 990-€Z? , .. ... ......... e e N [Ives - [X]No
If "Yes," describe these new services on Schedule O. o

3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
services? ... e e e e [CIves [X]INo
If "Yes, "describe these changes on Schedule O. ) L

4 Describe the exempt purpose achievements. for each of the organlzatlon s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others the total expenses, and revenus, if any, for each program service reported.

4a'(Code: ) (Expenses $ 1,114,22¢. including grants of $ ) (Revenue $ ' 107,013. )
AT'T‘A("'HMF‘.NT" 1

4h (Code: ) (Expenses $

877,797. including grants of § ") (Revenue $ ’ )
ATTACHMENT 2 ) ’

4¢ (Code: : ) (Expenses $ 208, 957, including grants of $ ’ ) (Revenue $ ).
ATTACHMENT 3

4d Other program services. (Describe in Schedule O.) . o ) .
(Expenses $ 159,593, Including grants of $ ’ ) (Revenue $ )
4e Total program service expenses b - 2,360,575, )
CoJsA : : R : ' . L ) o Form 990 (2010)
0E1020 1.000 v ' o
‘7.665CS N133 2/1/2012 | 4:13:50 PM V 10-8.2 ’ 40-207718-5000 PAGE 3




0E1021 1,000

Form 990 (2010) A ' . 94-2493158

Page 3

Checklist of Required Schedules -

I8 the' organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

1
complete ScheduleA ... ... .. F T T e e e et e
2 s the organization required to complete Schedule B, Schedule of Contribytors? (see instructions) . ..... e
3 Did the organization ehgage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, “complete Schedule C,Part!. .. .. ... .. e e e e e e
4 Section 501(c)(3)  organizations. Did the organization engage in lobbying activities, or have a section 501(h) -

election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . v oo v v oo v ... TR
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
~ assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C
. Partil ......... “ e ‘ : ' :
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete ScheduleD, Part!. ... ......... e e e h e e e e e e e e h e s e e e e .

-7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. .. .. .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete ScheduleD, Partlll . . . ... oottt e e e e P

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

. complete Schedule D, PartiV . ........ T T S
10 'Did the organization, directly or through a related organization, hold assets in term, permanent, or-
quasi-endowments? /f "Yes, "complete Schedule D Partv,.,..... e e e e e e e e ne e sae e .

11 If the organization’s answer to any of the following questions is “Yes," then ‘complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. . . .
a Did the .organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "complete

Schedule D, Part VI , . ... ....... 0 ... . ... .. e e e e e .

b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or. more
of its total assets reported in Part X, line 167 If "Yes,"complete ScheduleD, PartViIl , . . .. ... .. e e .

- ¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, PartVill, ., ., .. .......... ~.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes, "complete Schedule D, PartixX ., . ... .. e e e e e e e,

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedule D, Part X.
f Did the organizatidn’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, “complete Schedule D, Partx , , , . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1, XIL and Xill. & . . v v v ui i e [P
b Was the organization included in consolidated, independent audited financial statements for the tax year?  I/f"Yes,"and if
the organization answered "No" o line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional . . . ... e
13 : Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . e e
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

" business, and program service activities outside the United States?/f “Yes, “complete Schedule F, Parts | and V- .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to an‘y'

. organization or entity located outside the United States? /f “Yes,"complete Schedule F, Parts I andiv.. ... .. .
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes, “complete Schedule F, Parts llland IV . . . . .. ... -
17 Did the organization report a total ‘of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 8 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . ........
. 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
’ Part VIIl, lines 1c and 8a? /f "Yes, “complete Schedule G,Partll . . ........ e e e e e e e e e i e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? .
If "Yes,"complete Schedule G, Partill. . . ... . .. ... e et e e e e e
20 a Did the organization operate one or more hospitals? /f "Yes,"” complete ScheduloH . ............ e

b If"Yes" to line 20a, did the organization attach its. audited financial statements'to this return? the’. Some Form

L I I T T R S S, L IR I T O T T T .

Yes | No .

1 X

X
3 X
4 X
5
6 X
7 X
8 X
9 X

11b | X
119 X
11d | X f
11e. X.
11f : X‘
l12a] x
12b IR
13 ] X
14a X
14b | X
15 X
16 - X
17 X
18 X
19 X
20; ' X
20b

. 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . ...

JSA
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Form 990 (2010) - : o : 94-2493158 - ) Page 4
- A Checklist of Required Schedules (continued) ’ ]

Yes | No

21 Did the orgamzatlon report more lhan $5,000 of grants and other assistance to governments and organlzatlons ‘
in the United States on Part IX, column’ (A); line 1? If-"Yes,"complete Schedule |, Partslandill, . .. ... .. .. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States ) o
' on Part IX, column (A), line 2? If "Yes," completé Schedu/el Partslandll . . .. ... iiiii s e i e ie e 2? ‘ X,

23 Did the orgamzatlon answer "Yes" to. Part VH, Section A, line '3, 4, or 5 about compensatlon of the
. orgamzatlons current and former officers, directors, trustees, key employees, and hlghest compensated _
employees? If "Yes, "complete Scheduled . . . . . . ... ...\ s, O T 23| | X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than ’
$100,000 as of the.last day of the year, that was issued after December 31, 20027 If "Yes "answer lines 24b

- through 24d and complete Schedule K. If “No,"goto lin@ 25. . . . . . . ... .o v e i e, 24a X ,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..., 24b i
¢ Did the organization ‘maintain an escrow account other than a refunding. escrow at any time dunng the year L
to defease any tax-exempt bonds? . . . . ...t u e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes, "complete ScheduleL,Part! . . ................. 25a X
b Is the organization aware that it engaged in an -axcess benefit transaction with a dlsquallfed person in a prior | -
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part!. . . , ... ... .. 0. u''sinunnnnnn S 25b | | X
26 Wasaloantoorbya current or former ofﬁcer director, trustee key employee, highly compensated employee or |
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedulé L, Part Il . | 26 X

27 . Did the organization provide a grant or other assistance to an officer, director, - trustee, key employee

© " substantial contributor, - or a grant selection committee member, or to a person related to’ such an |nd|v1dual?
If "Yes, "complete’ ScheduIeL Parthll . [ . e e e e i, e e e

28 'Was the organization a party.to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . ’. .
b A family member of a current or former ofﬁcer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . ..o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) "{* . '
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . ... ... .|28¢c X

29 Did the organlzatlon receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M -29 X1
30 Did the organization receive. contributions of art, historical treasures, or other similar assets or’ qualified

conservation contributions? /f "Yes, "complete Schedule M . . . ... .. ... ... 30 X
31. Did the organization liquidate, termmate or dlssolve and cease operations? /f ”Yes " complete " Schedule N, . ‘
Part!...... e e e e 31 X
32 Did the organization sell, exchange. dlspose of, or transfer more than 25% of lts net assets? if ”Yes v .
" complete Schedule N, Partil. . .. .. .. e e B A 32 ‘X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations , .
. sections 301. 7701-2 and 301.7701-3? If "Yes,"complete Schedule R.Partl, . . . ...... . oivvuin.u 133 ] | x
34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, III
CVandViline ... e e T 34 | - X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ,,,,,,,,,,, : ...]35 | - X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity w1th|n the meanlng of section 512(b)(13)? If "Yes," complete Schedule R, .
Partviine2 , L [ ves X o)
36  Section 501(c)(3) organizations. Did the organization make any transfers' to an exempt non-charitable 1o
) related organization? If "Yes, "complete ScheduleR, PartV,line2, . ., . ... .............. e e.. ]38 X
37  Did the organization conduct more than 5% of its activities through an entity -that is not a related organization
and that is treated as a partnership for federal income tax purposes? if -"Yes," complete Schedule R, - L Sl
PartVl o e e e R - A
38 Did the organization complete Schedule O and provnde explanations in Schedule O for Part V1, lines 11 and ' o
: 197 Note. All Form 990 filers are required to complete Schedule O, . .. .. .. ... .. L P 38 | X[
Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010) 94-2493158

\d Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. . .. ......... e e
1a Enterthe number rebdneq in Box 3 of Form 1096. Enter -0- if not applicable , . . . ...... 1a |- 130
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., ,......|[1b . 0f
¢ Did - the organization comply with backup withholding - rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . ... ... ... ... ...

2a

3a

4a

12a

13

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L l
Statements, filed for the calendar year ending with .or within the year covered by this return , | 2a |.

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. ,'(see instructions) v i R
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . . . .. 3a X
If "Yes,“ has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule © , , , ., ... ... ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authdrity
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat

ACCOUM)? L e e e e e e e e e e e e .

If “Yes,” enter the name-of the foreign country: » ___ e e e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., , ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . .. . .. ................ e

Does the organization have annual gross réceipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? , . ., . ... .. ............... . ‘| 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . . . e e e e

Organizations that may receive deductible contributions under section 170(c). . o f‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods’ SR
and services provided to the payor? , . . .. . ... ... e X
if "Yes," did the organization notify the donor of the value of the goods or services provided? ., ... .. .......

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOorm 82827 . . . . . . .. i i e ST e e e e e e e e 7c_ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ............. L?d I e :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual- praperty, did the organization file Form 8899 asrequired? , , . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppdrtl‘ng &5 .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year?, , . ., ... .. ... e e e e e e

Sponsoring organizations maintaining donor advised funds. . ) ’

Did the organization make any taxable distributions undersection4966? . ..., ..................

Did the organization make a distribution to a donor, donor advisor, or related person? , ., ., . . e e

Section 501(c)(7) organizations. Enter: | ' . :

Initiation fees and capital contributions included on PartVill,line12 ., . . . . ..., .. 10a

Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities - .. .. 110b

Section 501(c)(12) organizations. Enter: ' .

Gross income from members or shareholders  , . . . . . e e e e e e ... |10

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) ., .. .. e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b l
Section 501(c)}(29) qualified nonprofit health insurance issuers. .

Is the organization licensed to issue qualified health plans in more than one state?

b E»nter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed' to issue qualified health plans . ... ... e 13b
¢ Enter the amount of reserves on hand . , . . | e e e 13¢ Sl
"14a Did the organization receive any péyments for indoor tanning services during the tax year? , , ., ., ... ... 14a X
b If "Yes "has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . . 14b
oe1o4J§?.ooo o o : : . . Form 980 (2010) -
i "7665CS N133 2/1/2012 4:13:50 PM  V 10-8.2 40-207718-5000 PAGE 6



Form990 (2010) ' 94-2493158 ' .. Page®
Governance, Management, and Dlsclosure For each "Yes" response lo lines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, descr/be the C/rcumstances processes, or changes in
Schedule O. See instructions.” o .

Check if Schedule O contains a response to any question inthisPartMl ................ -

Section A. Governing Body and Management -

1a  Enter the number of voting members of the governing body at the end of the tax year ... ...
b Enter the number of voting members included in line 1a, above, who are independent . .....
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with

any other officer, director, trustee, or key employee? e e e e e e e i e e e e e e e ek a2
3 - Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? P X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? N I ) X
§ Didthe organization become aware during the year of a signifi icant diversion of the organlzatlon sassets? .....[ 8 X
6  Does the organization have members or stockholders? . .. ..........0.0.:. e e . |8 X
7a Does the organization have members, stockholders or other persons who may elect one or more members

of the governing body? . . . . L. e e e e e e e e e, e b

‘b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken dunng
the year by the following: :

aThegovermngbody?....................................,‘ .............. 8a | X
b Each committee with authority to act on behalf of the governingbody? . ........ L e ... 80 'X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at -
._the drganization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .-, . . ... .. .. -9 X
Sectlon B. Policies ( Th/s Sect/on B requests /nformatlon about policies not required by the Internal Revenue Code.)
- Yes | No
10a Does the organlzatlon have local chapters, branches, or affiliates? . . ... ... ... .0u'eunr ... .| 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,’ )
affiliates, and branches to ensure their operations are consistent with those of the organization? . ....... . 10b
N 11a Hasthe organrzatron provided a copy of this Form 990 to all members of its govemlng body before filing the
M e e e e e .

b Describe in Schedule O the process if any, used by the organization to review this Form 990. . .
12a Does the organization have a written conflict of interest poiicy? /f "No,"gotoline 13 ... ... .. e .
b- Are officers, directors or trustees, and key employees required to disclose annually interests that could give

fisetoconflicts? . . . . .. e e e e e L 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the policy?  If ”Yes
describe in Schedule O how th/s is done .......................... e e e e w12 | X
13
14
15
a 'he organization's CEO, Executive Director, or top management official . .. .................. .
.b  Other officers or. key employees of the orgamzatron ..................... e e e .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a’ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity dunng the year?

Section C. Drsclosure
17 List the states wrth which a copy of this Form 990 is required to be filed -
18 - Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T. (501(c)(3)s only)
- available for public inspection. Indicate how you m ﬁthese available. Check all that apply.
X .

Own websrte Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes rts governing documents conﬂrct of interest
- policy, and financial statements available-to the public.

20 State'the name, physrcal address and telephone number of the person who possesses the books and records of the
. organization; »BETH 'HASSET 1900 K. STREET SACRAMENTO, CA_95811

916-448-2321
0510128?00'0 - L S : o ‘ . Form 990 (2010)
7665CS N133 '2/1/2012 4:13:50 PM V 10-8.2. 40-207718-5000 o . PAGE 7




Form 990 (2010) . 94-2493158 o Page 7
iCUAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors . » . . ‘
- Check if Schedule O contains a response to any question in thisPartVIl. ... .. ... e e -]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em.ployeea

1a Complete this table for all persons .required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ‘ - ) i : K A S : R
. ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), .regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. . i - :

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organizaiion's five current highest compensated employees‘(other than an officer, director, trustes, .or . key employee) ‘
-who received reportable compensation- (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

-organization and any related organizations. ) _
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. : . : oo :

~ .~ ® Llist all of the organization's former directors or trustees ‘that received, in the capacity as a former director -or trustee of
‘the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

" List persons in the' toIIoWing order: :ineividual trustees or directors; - institutional  trustees; officers; key emplo)}ees; highest_
compensated employees; and former such persons. S Co . :
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (8) ©). ‘ ) (E) )
Name and Title ) ] Average | Position (chack all that apply) Reportab!e‘ - Reportable Estimated
- ‘ hoursper {2 5 z g E 3 35:_ pd compensation | compensation | amount of
week ,eg 218|:|5% é from ‘ from related other
:‘da::r::r. g §|8 E| ~§ <§L the . v\?;?an;zgatuons.c compensation
ou| = B[ g ' organization -2/1099-Mi fi h
srgomains g g ‘ § g (W-2lg1099-MISC) . " s ) orgr:rr:i‘ztatieon
mecwaie | ¥ g E - orgeneaton
2 .
__Q)ASHLEY L. WEST _ .=~ . :
PRESIDENT : , _ 5.000 x| [x o0l 0 , R
--(2)GARRY MAISEL - . - | ’ ' B L '
VICE PRESIDENT - ' 2.00] X X . 0. 0 _ 0.
~2(8)ELLEN WARNER | ‘ : { ) .
TREASURER . .80|. X X o 0. ’ 0}-.. . - 0.
__4)REBECCA J. RAWSON | ' ‘ ' o . -
'SECRETARY ’ o 2.00] X X : . 0 _ of - 0.
-_(6)STAN ATKINSON __ ] ‘ : ' C
DIRECTOR : .80] X : ' : 0. 0} L 0.
__{6)ERIYA BATRA - ' . ' : . :
"~ DIRECTOR : ‘ ' " .80] X : "0, o} 0.
--(nJAY CoWeNn - ] | : ’
DIRECTOR o ' - ©.80] X . 5 0] .. SV RS 0:
--(8)THOMAS ‘FORD -~ - | ' ' N
DIRECTOR .80l X o 0] - 0 . 0.
--(QMATTHEW G. JACOBS _ | : ' - ' .
DIRECTOR o . .80f. X , . 0. o) o - 0.
_{10)THOMAS A. JOHNSON, - | ' ‘
DIRECTOR : .80| x 0 0 . 0.
_{1A)CAROLYN F. MCINTYRE | ' ' T : ’
'DIRECTOR . ; .80] x| | o v -0 ool 0.
_{12)BRYAN MERICA _ | ' : g :
DIRECTOR , .80| X 0 0} 0.
_{13)CATHERINE MORL -~ | I N :
"DIRECTOR ‘ 2.00] x : 0 9 ) o
_{14)BERMAN. OBALDIA '~~~ | ' ’ ' .
DIRECTOR .80| X ! -0 0 . 0.
_{1S)DELETTE OLBERG - __ _ ] ‘ ‘ : :
‘ DIRECTOR - . .80 x| |} ' B ol 0 o 0.
Z{1§FRED PALMER _ ~ ~ — : ‘ ' :
DIRECTOR - ' ] .80 X C 0 of - - 0.
5A ‘ v _ . L o ‘ T Form 990 (2010).
0E1041 1.000 ’ : )

7665CS N133 2/1/2012  4:13:50 BM  V 10-8.2 40-207718-5000 . PAGE 8



Form 990 (2010)

94-2493158 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) ) (©) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
S houraper (8§ 3 |F 5| 3 5 g L1 3| compensation compensation amount of
week | &3 'é}g 3 '3‘% 3 from from related other
: {describe gi g I E:! § a3 _ the organizations compensation *
hourstor |55 '8 | g% 8 organization | (W-2/1099-MISC) - fromthe °
retated G 3 3 (W-2/1099-MISC) ) organization
organizations 3. g and related
in Schedule O) 7 ' organizations
. a
(7) NORMA RIVERA . ___] : .
DIRECTOR .80 ] X 0. 0 0.
(18) SOPHIA GONZALES SCHERMAN __ | v
. DIRECTOR . ' .80 ] X 0. 0 0.
(9DONNA L. UTLEY ] '
DIRECTOR .80 X 0. 0 J 0.
(20 BETH HASSETT ' _ .~ ]
EXECUTIVE DIRECTOR 45.00 X 129,433, 0J 1,533
N RICK PRYOR - ‘
CONTROLLER 45,00 X 59,893, 0 J 0.
@ ]
L
e e
@8 ]
@ ]
L
B
1b Sub-total = | R R T T > 189,3z6.
c. Total from continuation sheets to Part VIl, SectionA . ., .. . ... . » - |
dTotal(addlines 1hand 1€) . . . . o v v vt u s e e » 189, 326,

2 Total number of individuals (including but not limited to those listed a

» 1

bove) who received more than $100,000 in

reportable compensation from the organization

3 Did the organization list "any former officer, ‘director or trustee, key em|

employee on line 1a? If "Yes,"complete Schedule J for such individual , , .

- For any individual listed on line 1a, is the

the organization and related organizations greater tha

individual . . .. ...... :

5

Did any persi:n listed on line 1a receive or accrue compen
for services rendered to the organization? If "Yes,"

sum of reportable compensation and other compensation from
n $150,000? If "Yes,” complete Schedule J for such

..

ployes, or highest compensated

sation from any unrelated organiiation or individual
complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization.

independent contractors that received more than $100,000 of

: (A) 8 <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recesived e % 3
more than $100,000 in compensation from the organization p 0 e

JSA
0E1050 1.000

7665CS N133 2/1/2012

4:13:50 PM' V 10-8.2

+40-207718-5000.

" Form 990 (2010)

PAGE 9



94-2493158

Form 990 (2010) ’ ) Page 9
Pa Statement of Revenue .
& (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business - jexcluded from tax
function . revenue under sections
revenue 512,513, 0r 514

5
‘2.‘5 1a Federated campaigns . . . . . . . . 0
gg b Membershipdues .. ....... -
g“E’ ¢ . Fundraising events . . PP i [ 109,022,

‘®5| d Related organizations . . . ... ..[1d
! 'gE - @ Government grants (contributions) .-. [_18_ 1,473,788,
‘g g f Al other contributions, gifts, grants, '
g% and similar amounts not included above . [_1f 1,331,364. |
52 g Noncash contributions included in lines 1a-1f: $ 431,750, & : 4
OS] h Total Addlinesa-tf o . s o't o o e inesvassa.b 3,068,382, e
3 ' Business Code ] S S
§ 2a SERVICE FEES 900099 107,013, 107,013.
§ b
gl e
Sl d
E e
4 f Al other program service revenue . . . . . e —
& | g Total AAINes28:2f . . . . ...t D 107,013, BB ARN Sl e
3 investment income (including dividends, interest, and "
othersimilaramounts) « s . « . . . . ... .. P 18,457, 18,457
4 Income from investment of tax-exempt bond proceeds . . . W 0.
5 ROYallI®S * = * ¢ = o o ¢ v s 4 4 s i e 0. .
(i) Real (ii) Personal ; SRt
6a GrossRents. . . ... .. 40,248, ade
b Less: rental expenses . . . o i it
¢ Rental income or (loss) . . 40,248, : e
d Netrentalincomeor (I0s8) + « v « v v e v v v v vv e v D 40,248 40,248,
: (i) Securities (i) Other " v 0
7a  Gross amount from sales of 0
assets other than inventory 67,887, e
b Less: cost or other basis i ;
and sales expenses . . . . 68,493, S
¢, Gainor(1oss) « . . .. .. -606. i
dNetgainor(loss).....................P_ ~606.
g Ba Grgss income  from fundraising P . yi‘ 23&{ L
g events (not including$ _____109,022. :
4 of contributions reported on line 1c). T
@ SeePartiV,line18 .. ..« ...... a 29,007 Gl
g b Less: directexpenses . . . ....... b 22,903. i
0o ¢ * Netincome or (loss) from fundraisingevents . . . . ... . W _ 6,104
9a Gross income from gaming activities. : = fr . Gl
SeePartiV,line19 , ., ., ..., ...a| 3 e ;
b less: directexpenses . . . ....... b & e 5
¢ Netincome or (loss) from gaming activities . . P EPATI »
10a  Gross sales of inventory, less :
returns and a[lo_wancesl Gt i e e e, a 443,676.[1
b Less:costofgoodssold . . . . ..... b 435,504 |85 ‘
¢ Netincome or (loss) from sales of inventory . . ATCH . 4. 8,092
o Miscellaneous Revenue Business Code |3 v e
11a QTHER REVENUE 900099 4,842
N
c
d Allotherrevenue . .. ..........
e Total Addlines 11a-11d « v v v v v v 0 v ru..., P 4,842, |35 Bl e
——112 _ Total ravenug, Sea instructions "+ . .+ .. .. ... A 3,252,532 107,013, 27,137

JSA

O0E1051 2.000

:7665CS N133 2/1/2012 4:13:50 PM "V 10-8.2

40-207718-5000

Form 990 (2010)
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Form 990 (2010)
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organ/zat/ons must complete all columns.
AI/ other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)

94-2493158

page 10

Do not include amounts reported on lines 6b, (A) (B) (€) (B)
75, 80, b, and 10b of Part Vil e | Py | e oy
1 Grants and other assistance to govemments and
organizations in the U.S. See Part I\_/, line 21 .. 0.
" 2 Grants and other assistance to individuals in
© theU.S.SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organiiations, and individuals . outside the
US.SeePartIV,lines 15and 18 , , , . . ... 0.
4 Benefits paid to or for members , , ., ., .°, 0.
s Compensation.” of cﬁfrent officers, directors, . ' R A' . .
" trustees, and key employees |, , . ..., ... 190,858, - 150,497. . 6,968, 33,393.
8 Compensation not included above, to disqualifiled |, | ’ ’
persons (as defined -under sectlon 4858(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . , . 0.
7 Othersalariesandwages . . . . . v . s « . 4 . .1,594,567. 1,257,359. \ 58,215, 278,993,
8 Pen_slon plan contributions (include section 461(k) ' ' ,
and section 403(b) employer contributions) . . . . . . 6,967. 5,494. 254. 1,219.
9 Otheremployee benefits . « . . . . v v . . .. 110,425, 87,073. ~ 4,031, ‘19,321,
10 Payrolttaxes « « « v v v v v v b e e e e 182, 527. 143, 927. 6,664, 31, 936.
11 Fees for services (non- employees) O U .
aManagament e et e e s e e e e 54,263. 43,238. 6,296. 4,729.
bLegaI..................... ) 0. :
© € ACCOUMIAG '+ v v v v b v h e e e e e -37,534. 29,908, . 4,355, 3,271.
dlobbying ««vov i, 0. ) i
. @ Professional fundraising services. See Part IV, line 17 0. ; %%%if %’%"%
.t Investment management fees ", , ., ...., 4,561. 1%
B e 15,038. 11,982, 1,311,
12 Advertising and promotion .« . « . . v u b . s 0.
13 OffiCOOXPENSES. « v v v v v v o v e e e e . 145, 000. 98,488. - 8,337. 38,175.
14 Information technology . « o « v v v o v v v v 16,326. 4,528, 672. 11,126,
15 Royalties. . . ... .......i0.0vu.. 0. . .
A8 - OCCUPANCY v v v v v v v v e e s e e e 365,777, 192,371. 16,293, - 157,113.
17 Travel . o o v i e e e, 16,878. 13,726. 464. 2,688.
18 Payments of travel or entertainment expenses )
~ for any federal, state, or local public officials 0. ) . .
19 Conferences, conventions, and meetings . . . . 13,057. 11, 668. 114. 1,275.
20 INMErest . . . v i . e e 126,799. 118,174.). . 8,625.
21 Payments to'affliates . ... ...... O 0. . S
22 . Depreciation, depletion, and amortization . .. . . 156,107. 148,379. _ 6,182, 1,546
23 dnsurance , .., L. L. L. e
24  Other expenses. ltemize expensss not covered

fine 24f amount exceeds 10% of fine 25, column

above (List miscellaneous expenses in line 24f If

(A) amount, list line 24f expenses on Schedule O.)

a CLIENT EMERGENCY EXPENSE _____ 5, 5;694. . -

bDUES & SUBSCRIRTIONS ______ - 5,324, 2,828. 263. 2,233.

¢ VOLUNTEER/EMPL _APPRECTATION __ 1,859 1,163.] 520. 176.

d PUBLIC RELATIONS ____________ 3,848 160. 6. 3,682.

oRECRUITMENT _______ 1,894, 1,629. 265. *

f All other expenses _ _ ___ _ ___________ 1,676 1,700. 126. -150.
25 Total functional exp Add lines 1 through 24f 3,097,487. 2,360,575.. 136, 568. 600,344.
26 Joint Costs. Check here B || if following '

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educatlonal

campaign and fundrausmg solicitation , ,

JSA
0E1052 1.000+

7665CS N133 2/1/2012 4:13:

50 PM V. 10-8.2

' 40-207718-5000 -

Form 990 (2010)
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Page 11

Form 990 (2010) 94-2493158
Balance Sheet .
' (A) (8)
Beginning of year End of year
1 Cash non-interest-bearing , , . . . T T 709,168.] 1 680,239.
2 Savings and temporary cash |nvestments ___________________ 205,762.] 2 52,710.
3 Pledges and grants receivable, net - _ . . e e e e e e 436,708.1 3 300,372,
4 Accountsreceivable,net ... L 22 4 20,385.
5 Receivables from current- and former officers, directors, trustees, key '
employees and ‘highest compensated employees. Complete Part 1l of*
Schedule L, , . . . . ... ... . ... -
8  Receivables from othar - disqualified persons (as defined under- section 4858(f)(1)), persons
descrlbed in sectlon 4858(c)(3)(B), and contributing employers and sponsoring drganizations of e
. saction §01(c)(9) voluntary employees' beneficiary organizations (seeinstructions) ; , , . . , . 6
g 7 Notesand loans receivable,net , , . . . ..., ............... . 7
<| 8 |Inventoriesforsaleoruse . ., .. .. ....... ... . .. .. ... ... 68,129.| 8 51,575.
9 Prepaid expenses and deferred charges , ., ., . ... ... ..... ... 13,142.]| 9 21,466.
110a Land, buildings, and equipment cost or ' i
other basis. Complete Part VI of Schedule D [10a 5,204,190. ‘ : -
b Less: accumulated depreciation . , , ... ... . 10b 1,562,879. 3,771,483.110¢ 3,641,311.
11 Investments - publicly traded securities . . . .......... e . 478,443./ 11 1,217,335,
12 Investments - other securities. See Part IV, line 11 . . ., .. .......... 12
13 Investments - program-related. See Part IV line11 ... ........... 13
14 Intangibleassets . . ... ... ... .. e |14
15  Otherassets. See Part IV, line 11 . . . . . ................... 588,672./ 18 604,286.
16 _Total assets. Add lines 1 through 15 (mustequal line34) . . ........ 6,294,383.| 18 6,589,679.
17 Accounts payable and accrued expenses . . . . .. e e e e 158,334. 17 258,803.
18 Grantspayable. . .............. e 18 ‘
19 Deferredrevenue . ...............00uovuuo... . 5,724.1 19 11,119,
20 Tax-exemptbondliabilities . ... ....................... 20
@121  Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
Z(22 Payables to current ‘and former officers, directors, trustees, key
_-g . employees, highest compensated employees, and disqualified ‘persons.
~ Complete Partllof Schedule L ... ......................
23 Secured mortgages and notes payable to unrelated third parties ATCH. 5. 2,711,585.( 23 2,663,182,
24 Unsecured notes and loans payable to unrelated third parties . . ...... . . 24
25  Other liabilities. Complete Part X of Schedule D . . ... ........... 25
26 _ Total liabilities. Add lines 17 through25 ... ................. 2,875,643.| 28 2,933,104,
Organizations that follow SFAS 117, check here M ILJ and complete
R lines 27 through 29, and lines 33 and 34, j ; 4
§ 27 Unrestricted netassets . ......................0.0.... 2,843,984.) 27 2,789,733,
g 28  Temporarily restricted netassets . . . .., .................. 574,756.] 28 866,842.
o |29 Permanently restricted net assets . e e e e
E Organizations that do not follow SFAS 117, check here
5| complete lines 30 through 34.
#(30 Capital stock or trust principal, or currentfunds . . ., . ... .. ..
'ﬁ ‘31 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated i income, or other funds , ; ‘
Z|33  Totalnetassetsorfundbalances . ... ................. . .. 3,418,740.| 33 3,656,575.
34  Total liabilities and net assets/fund balances . . ................ 6,294, 383.{ 34 6,589,679.

JSA
0E1053 1.000

7665CS N133 2/1/2012 4:13:50 PM V 10-8.2

40-207718-5000

Form 990 (2010)
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. . 94-2493158
Form 990 (2010)

Reconciliation of Net Assets

Check-if Schedule O contains.a response to any question in this Part X| IR e

1. Total revenue (must equal Part VIIl, column (A), N@12) + « v'v v v v v v v veeee e e 1 3,252,532,
2 Total expenses (must equal Part IX, column'(A), INB25) v v i it s it i s e e e e .. 2 3,097,487.
3 Revenue less expenses. Subtractline 2from N1« v v v v v e vt e it e e e 3 i 155, 045.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column A o 4 i 3,418,740.
§ Other changes in net assets or fund balances (explain in Schedule©) . ............ . 8 82,790 4
" 8 Netassets orfund balances at end of year. Comblne lines 3,4, and 5 (must equal Part X, line 33, )
column (=) 6 ]

. : 3,656,575,

Financial Statements and Reporting ~ :
- Check nf Schedule O contains a response to any questlon in this Part m ....... .

1 Accountmg method used to prepare the Form 990: E] Cash . Accrual [:] Other
If the organization changed its method of accountmg from a pnor year or checked "Other," explain in
.. Schedule O. ’
2a Were the organlzatlon s financial statements complled or reviewed by an mdependent accountant?
. b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
"' the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in -
~ Schedule O. :
d 'If "Yes" to line Za or 2b; check a box below to indicate whether the fi nancial statements for the year ‘were
issued on a separate basis, consolidated basis, or both:
[X] separate basis [:j Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

'3b | X

JSA

0E1054 1.000 . ' ’ o .
7665CS Nl33 2/1/2012 4:13:50 PM VvV 10-8.2 ) 40-207718-5000

Form 990 (2010)
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o a0oranez | Public CHafity Status and Public Support » -
Complete if the organization is a section 501(c){3) organization or a section 2@ 1 0 E

L ) ) 4947(a)(1) nonexempt charitable. trust. R i Open to Public
) ,‘,’,?g,?,’;’,“;;,‘,:,’,gfsl';’,?f: Yol . P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

-OMB No. 1545-0047

Name of the organization ) L. : ' ' . Employer identification number
W.E.A.V.E. INCORPORATED : 94-2493158

Reason for Public Charity Status (All organizations must complete this part.) See instructions.- . . .
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
.2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii). - :
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii).* Enter the

hospital's name, city, and state: ____________ .
section 170(b)(1)(A)(iv). (Complete Partll.) .
A federal, state, or local government or governmental unit described in ~ section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmentai - unit or from the general public
described in section 170(b)(1)}(A){(vi). (Complete Partli.) . '
* A community trust described in  section 170(b)(1)(A)(vi). (Complete Part l.) : .
An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross: -
- receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and Unrelated business taxable income (less section .511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlii.) :
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h; . o
a l:] Type | b |:] Type II ¢ D Type ili - Functionally integrated d [:] Type lll - Other ~
' eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations’ described in section
509(a)(1) or section 509(a)(2). ' :

-]

M [0 &0 0 OO0

10
11

f " If the organization received a written determination from the IRS that it is a Type I, .Type li, o Type NI supporting
organization, check thisbox ... ... .. ... e U,
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? ] _ , : .
() A person who directly or indirectly - controls, either alone or together with persons described in (i) . Yeés | No.
and (iii) below, the governing body of the supported organization? . . .. . N LT )
(il) A family member of a person described in (i) above? L <L [1ean
(it} A 35% controlled entity of a person described in (i) or (i) above? e e e e e - 119t
h Pravide the following information about the supported organization(s). . :
() Name of supported (HEIN' | (ill) Type of organization (Iv)1sthe | {v) Didyou notify |  (vi} Is the (vil) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in -support
above or IRC section ) moain | incol.(hof | col. (i) organized _ :
(see Instructions)) Y eoments” | your support? in the U.S.?
Yes -| No Yes No Yes No
N
. (B)
- (C) -
(D)
(E)
. ‘Total . : S o : Ll i Sl
For Paperwork Reduction Act Notice, see the Instructions for : ' . Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.

A
0E1210 3.000 o ' ‘ : . o : : . .
- 766)5CS N133 2/1./2012 4:13:50 .PM vV 10-8.2° " 40-207718-5000 PAGE 14



Schedule A (Form 990 or 990-EZ) 2010

94~

2493158

Page 2

XN Ssupport Schedule for Organizatlons Described in Sections 170(b){1)}(A)(iv) and 170(0)1)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under ‘

. ‘PartIl. If the organization fails to_qualify' under the tests listed below, please complete Partlll.)
Section A. Public Support - :

Calendar year (or fiscal year beginning In) B (a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Giﬁs,“ grants, contributions, and | _
membership fees received. (Do not : )
include any "unusual grants.) « « .« « . . 3,986,536, 3,871,196, 3,247,238, 2,823,675, 3,068;382. 16,997,027,
2 Taxrevenues levied for the orgenizatien's )
benefit and either paid to or expended on
tsbehalf . « + v v v v v v v v v ooy
3 The value of services or facilities |
furnished - by ‘a govemmental unit’ to the
organization without charge . . . . . . .
4 Total. Add Irnes1through3 e e e e e 3,986, 536. 3,871,196, 3,247,238, 2,823,675.| . 3,068,382, 16,997,027,
G e L T T o o B 2
5 The portion of tota! contributions by each
person (pther than a governmental unit or
publicly “supported organization) included
‘ on line 1 that exceeds 2% of the amount
! shown on line'11, column (f), . . PR
] Pub!lc support. Subtract line § from Ime4 16,997,027,
Section B. Total Support . ‘ :
Calendar year (or fiscal year beginning In) B (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
© 7 Amountsfromiined .. ..o s oo 3,996,536, 3,871,196, 3,247,238, 2,823,675, 3,068,382, 16,997,027,
8 " Gross income from interest, dividends, : '
payments received on securities loans,
rents, ‘royalties and income from similar . ) ) : . .
SOUMCES, i .\ v v s v s v e o emn s 61,843, 56,513, 20,609. 40,663, 58,705. 238,333,
9 . Net income 'f‘rom .unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. ..
10 Orher income. Do not include gain or
loss from the sale of capital assets
-(Explain in PartIV.) . [
11 Total support. Add lines 7 through 10 . .
12 'Gross receipts from related activities, etc. (SE8INSAUCIONS) = « « v v v ¢« v v 0 s o v v v e e a e e a . 580,396,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, of fith tax year as a section 501(c)(3)

organization, check this boX and StoP hOre . . . . . vt v i vt v v v v s u e e et e e e e e, e, >|:]

Section C. Computation of Public Support Percentage

14
15
16a

b

- check this box and stop here. The organization qualifies as a pubhcly supported organization ,

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) 14 - 98.41 9%
Public support percentage from 2009 Schedule A, Part Il, line 14 . A | | 98.49%
3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more check -

this box and stop here. The organization quaiifies as a publicly supported organization , ... . ... ... e e >
3313-% support test - 2009. If the organization did not check a box on line 13  or 16a, and line 15 |s 331/3 % or more,
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and. !me 14 is 10%
or-more, and.if the organization meets the “facts-and-circumstances" test, check this' box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The. orgamzatron qualrf‘es as a publicly supported
organization, . . ... ... A
10%-facts-and-circumstances test - 2009. If the organization did not check a box on Irne 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box, and stop here.
Explarn in Part IV how the organzation meets the "facts-and-circumstances” test. The orgamzatron qualrf ies as a.publicly |
supported organization , . , e e A
Private foundation. If the organrzatron did not check a box on line 13, 16a, 16b 17a or 17b, check this box and see
instructions . . .., .............. AP

JSA
0E1220 1.000

Schedule A (Form 890 or 990-EZ) 2010

.

\7665CS N133 2/>1/2‘Ol‘2, 4:13:50 PM V 10-8.2 40-207718-5000 PAGE 15



Schedule A (Form 990 or 980-E2) 2010 . © 94-2493158 ) Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ., L
(Complete only if you checked the box .on line 9 of Part | or if the organization failed to qualify under Part |I.
_ If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support- ' .
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 . (f) Total
1 Gifts, grants-,vcontﬁbi_:tlons. and membership fees ’ ' )

received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise

. sold or services perfoi'med.. or facilities
fumished’ in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts -from activities that are not an
unrelated trade or business under section 5§13 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... ...,
5 The value of services .or facilities _ A o : ) S,
furnished by a goverriméntal unit to'the | ’
- organization without charge |
6 Total. Addlines 1through 5 , . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on fines 2 and 3
received from . other than disqualified : . . -
‘persons that exceed the greater of - . .

5,000 or 1% of the amount on line 13
fortheyear. . . . . . v v v v v v os &

¢ Addlines7aand7b . . . . . ... ...

8 Public support. (Subtract line 7¢ from
N@B) « v v v v e vt i, .,
Section B. Total Support : : s
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d)2009 (e) 2010 (f) Totai

9 Amountsfrgmlinee; b e e s e e e
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES. v v v v v v o i o v a s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ‘

¢ Add lines 10a and 10b e e e e e

11 Net income from unrelated business
- activities ‘not included in line 10b,
whether or not the business is regularly
carried On  + ¢ - 4 v s e s e e b e e

12 Other income.. Do not include gain or
_loss from the sale of capital assets
(Explainin Partiv.y . , . ..., ...,
13  Total support. (Add lines 9, 10c, 11, .
and12) ... : :
14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere. . . .. ... ... ISR ‘
Section C. Computation of Public Support Percentage . .
16 Public support percentage for 2010 (line 8, column () divided by line 13, column (f)) e, e .. 18 %
16 _ Public support percentage from 2009 Schedule A, Part Mline1s . . ... ... v s s v, .. ... .| 18 - ) %
Section D._ Computation of Investment Income Percentage ‘
17 Investment income percentage for 2010 “(line 10¢, column (f) divided by line 13, column L)) R I | %
18  Investment income percentage from 2009 Schedule'A, Partill, line17 ., . . . P I | - %
19a 3313 % support tests - 2010. If the organi;ation did not check the box on line 14, and line 15 is more than 331/3 %, and line
’ 17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly .supported organization »
20 . Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P“B
32:22 11.000 : . ' ) Schedule A (Form 990 or 980-EZ) 2010
7665CS N133 2/1/2012  4:13:50 PM Vv 10-8.2 40-207718-5000 PAGE 16
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; : 94-2493158
" . Schedule A (Form 980 or 990-EZ) 2010 3 - . ‘ P
IR Suppiemental information, Complete this part to provide the explanations required by Part I, line 10;

PartH, line 17a or 17b; or Part lil, line 12.- Also complete this part for-any additional information. (See
instructions). o :

JSA

Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000 ‘
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1 . o, OMB No. 1545-0047
SFCHE?;;)E D.. ~ Supplemental Financial Statements 2
orm : - : )
( ’ » Complete if the organization answered "Yes," to Form 990,
. o Part1V,line 8,7, 8, 9,10, 11, or 12. o Obpen to Public
ﬂ?g,‘;‘,';;“;;"v;’,’,f,’;*’;_’;?j: v P Attach to Form 990. D See separate instructions. ' Inspection

..1

Name of the organization ) , . : Employer identification number
W.E.A.V.E. INCORPORATED |  94-2493158
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
: organization answered "Yes" to Form 990, Part IV, line 6. SR
' ) (a) Donor advised funds (b) Funds and other accounts
1 . Totalnumberatendofyear . .......... i ’
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
'4 . Aggregate value atend ofyear .. .......
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised : )
' - funds are the drg_aniz_ation’s property, subject to the organization's exclusive legal control? . . ......... ' I:] Yes D No.
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be o ’
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other .
purpose conferring impermissible privatebenefit? . . . . . ... L D Yes _ D No -
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7. :
Purpose(s) of conservation easements held by the organization (check all that apply). g
Preservation of land for public use (e.g., recreation or education) BpPreservation of an historically important fand area .
Protection of natiral habitat : Preservation of a certified historic structure
Preservation of open space ) ] -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. .
. ' - |#2%:{Held at the End of the Tax Year
~a Total number of conservation easements . .. ... ............... . 0. .. .. 2a
b Total acreage restricted by conservation easements . . . . . . . R T eoe 2D
¢ - Number of conservation easements on a certified historic structure included in (@ ......[2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . . . . e e e .. l2d L
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >__‘_,__________,_ _____ ) ) -
4 - Number of states where-property subject to conservation easementis located »

JSA

5 . Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -

- violations, and enforcement of the conservation easements it holds? . ............. e ':] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _________________ . ' - . N

7 Amount of expenses incurred in movnitoring. inspecting, and enforcing conservation easements during the year
> . ‘ : ' :
.8  Does each cbnsérvatioq easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)' ‘
(and 17OMBY? , .. ... e oo Eves Cne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statément, and - '
balance sheet, and include, if applicable, the text of the footnote to th organization’s financial statements that describes the
organization's accounting for conservation easements. ) . .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. }
.1a ’If the or anization elected, as permitted under SFAS 116 (ASC 958); not to report in its revenue statement’ and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. - . )

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue. statement and balance sheet
works of art, historical treasures, or other similar asséts held for public exhibition, education, or research ‘in furtherance of
public service, provide the following amounts relating to these items: ) . I :

(i) Revenues included in Form 990, Part VIil, fine 1 . . . .. ........... N &
(ll) Assets included in Form 990, Part X . e e e S

2 If the organization received or held ‘works .of art, historical " treasures, or other similar assets for financial gain, provide the

* following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .

- a  Revenues included in Form 990, Part VI, line 1 . .. ... ........ e, N Y T

b _Assetsincludedin Form 990, PantX . .. ... .................. ... . Tt » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. i Schedule D (Form 990) 2010

0E1268 1.000
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Schedule D (Form 590) 2010 94-2493158 Page 2

Organizations Maintaining Collections of Art, Historical T’reasures, or Other Similar Assets(continued) -

3 Using the organization's acquisition, accession, and other records, check any of the followrng that are a srgmflcant use of its
collection items (check all that apply):. :

Loan or exchange programs

a - Public exhibition d
b Scholarly research K Other
c Praservation for future generations )

4 Provide a description of the organization's collections and explain how they further the organlzatlons exempt purpose in Part,

XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Ives [ INo"

line'9, or reported an amount on Form 990, Part X, line 21-

Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV,

1a
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XI V and complete the following tabie:

Beginning balance
Additions during the year

Distributions during the year
Ending balance

- a0

‘2a

b If "Yes," explain the arrangement in Part XI V.

Did the organization mclude an amounton Form 990, Part X, line 21?

Is the organization an agent, trustee, custo dlan or other intermediary for contrlbutrons or other assets not

............................................

- Amount

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

(a) Current year

(b) Prior year

(c) Two years back I {(d) Three years back
. by i

b Contributions

¢ Netinvestment earnings, gains,
and losses. . . ... PR

d Grants or scholarships

-@ Other expenditures for facrlrtles
and programs

...........

f Administrative expenses . . ...

g Endofyearbalance, ... ....

"2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p

b Permanent endowment »

€ Term endowment >

%

l (e) Four years back

3a  Are there endowment funds notin the pos session of the organization that are held and admrnlstered for the
" organization by: Yes | No
(i). unrelated organizations . . . . . . .. . e e e e e e e e, 3a(i)
(il related OFGaNIZAtONS . . . . . . v vttt e e e e e Ja(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as fequired on ScheduleR? . ................ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
.Description of investment - (a) Cost or othér basis (b) Cost or other basis | ' (¢) Accumulated ' (d) Book value }
) (investment) (other) depreciation o
1a Land. . .. ... ... ... ... . .. 158,000. i 158,000.
b Buidings ................ . 4,826,876.] 1,413,365 3,413,511,
¢ Leasehold rmprovements .......... ] ;
" d Equipment ... ... .. . 219,314. 149,514 69,800.
@ Other . ....... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 3,641,311.
- Schedule D (Form 990) 2010
JSA
0E1269 1.000 . :
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Schedule D (Form 980) 2010 .94-~-2493158 . Page 3
Investments - Other Securltles See Form 990, Part X, line 12. ) )

(a) Description of security or category (b) Book valus {c) Method of valuation:
- (including name of security) . ) ‘ Cost or end-of-year market value

(1) Financial derivatives *_ | ., ........... . i _
(2) Closely-held equity interests . , , , .. ... .... ) . .
other________ : ' -
S S S
L
e .
B
N
S S
|
B )

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) » ) ; ﬂ
' Investments - Program Related. See Form 990, Part X, Ilne 13.. : : .

(a) Description of investment type (b) Book value (c) Method of valuation:
. Cost or end-of-year miarket value -

(1)
(2
(3 -
_4) - . -
(5) . ) .
(6)
{7)
(8)
9)
(10) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15. .
) {a) Description ’ -+ {b) Book value
(1) DEPOSITS ’ N . . . : 23,380..
(2) CHARITABLE REMAINDER TRT ASSET o 580, 906.
(3) - ' '
4
(5)
(6)
()
(8)
9) ' o
- (10) ‘ : .
Eoapcolumn (b) must equal Form 990, PartX, col (BN 15) o . v . v v o v ot v vttt s iea e e . > 604, 286.
Other Liabilities. See Form 990, Part X, Ilne 25. . :
1: (a) Description of liability ) (b) Amount
(1) Federal i mcome taxes
{2
(3)
4
(5)
(6)
)]
8
(9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) M

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that fepo&s the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). . .

uE127us ? 000 . . ) ' ’ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-2493158 : Page 4
Reconciliation of Change in Net Assets from Form 990 to Audlted Flnanclal Statements

1. Total revenue (Form 990, Part VIll, column (A), line 12) ., . . .. . . ... . . ... . .. 1 3,252,532,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . e R - - 3,097,487,
3 Excess or (deficit) for the year. Subtract ling 2 from line 1 e e e e e e, 3 155, 045.
4 Netunrealized gains (losses) oninvestments ., _ . .. . ... ... ..... ... .. ... - . 15,639,
§  Donated services and use of facilities . . ... .. ... ... . . e, 5
6 Investmentexpenses , ... ., . ....... e e e 8
7. Priorperiodadjustments . ... Lo 7
8  Other (Describe inPartXIV.)., , . . . . . e 18 7,151.
9  Total adjustments (net). Add lines 4 through 8 _________ e e e R 82,790.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... 10 . 237,835,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :
1 Total revenue, gains, and other support per audited financial statements ., _ . . .. ... .. " 3,353,664.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: : o
a_Netunrealized gains oninvestments . ... ... ... .. 2a 75,639.
b Donated services and use of facilites -, . . . .. ....... . ...... 2b )
¢ Recoveries of prioryeargrants , , , ., .. e e e 2c .
d Other (Describe in PartXIV.) | . . . . e e, o Lad 30,054.
o Addlines 2athrough 2d , , .. ... ... ..., ... ... .. ... . 105,693.
3 Subtractline 2e fromline 1 . ... ...............c.00..... 3,247,971.
4 Amounts included on Form 990, Part VIIl, line 12, butnot on line  1:
a Investment expenses not included on Form 990, Part VIII line7b. .. .. .. .
b Other(Describein PartXIV.) , . ..., . ... ... . ... ...........
¢ Addlines 4a and 4b 4,561,

.....................................

S___Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline12) . .............| s 3,252,532,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and Iosses per audited financial statements

3,115,829,

Donated services and use of facilities
Prior year adjustments ’
Other Iosses ..........................
Other (Describe inPartXIv.y ~ ~~ ~~ " Tttt
Addlines 2a through 2d .~ . - T . 22,903.
SubtractlineZefromline1 3,092,92s6.

..............................

o 00T

w

a Investment expenses not mcluded on Form 990 PartVill line7b

b Other (DescribeinPartxiv.y Tttt

¢ Addlnes daanddb ... ,.. .. Lol 4,561
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) """""""" 3, 097, 487.

Supplemental Information

Complete this part to provide the descriptions required. for Part I, lines 3, 5, and 9; Partlll, lines 1a and 4, Part IV, hnes 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8: Part XIl, lines 2d and 4b; and Part X[li, lines 2d and 4b. Also complete this part to provnde
any additional information.

Schedule D (Form:990) 2010
JSA

0£1271 1.000 . C ' '
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Schedule D (Form 980) 2010 . S o 94-2493158 Page§
LU  Supplemental Information (continued) ' ,

'FORM 990, SCHEDULE D, PART X:

,_W;E.A.V.E;“IS PUBLICiY SUPEORTED AND EXEMPT fRoM INéOME TAXES UNDER

" INTERNAL REVENUE cobE SECTION (IRC SUBSECTION 501(C)(3). W.E.A.V.E
iAdeTED'THE ACCOUNTING PRINCIPLES RELATED TO'ACCOUNTING FOR UNCERTAINTY
QiN'INCOME TAXES (As DESCRIBED UNDER ASC 740-10) AS OF JULY 1, 2009. WITH
SOME EXCEPTIONS, W.E.A.V .E. IS>NO’LONGER suBdecT TO U.s..fEbERAL AND 7
ACALiFORNiA INcomé.TAx EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO

2006. |

FORM 990 SCHEDULE D, PART XI, LINE 8:

CHANGE IN VALUE OF CRT ASSETS

FORM 990 SCHEDULE D, PART XITI, LINE 2D:

FUNDRAISING EVENT EXPENSES 22,903
CHANGE IN'VALUE OF CRT ASSETS o 7,151

TOTAL » 30,054

" Schedule D (Form 990) 2010

T JSA

0E1226 1.000 . . o . . o
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} . . :
Schedule D (Form 990) 2010 94~-24 53‘1 58 Page 5

Supplemental Information (continued)

FORM 990 SCHEDULE D, PART XIII, LINE 2D:

FUNDRAISING. EVENT EXPENSES

o - . . . v

Schedule D (Form 980) 2010 °

T oJsA
0E1226 1.000
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I OMB No. 1545-0047

SCHEDULEG = i Supplemental Information Regardmg

(Form 990 or 990-€2) | . Fundraising or Gaming Activities :
' Complote if the or answored "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $18,000 on Form 990-EZ, iine 6a.

Intemal Revenue Service : »Amoh to Form 990 or Form 980-EZ, WPSaa separate instructions. Inspection

Name of the organization ' ) Employer Idontlﬂcatlon number

W.E.A.V.E. INCORPORATED ' ' 94-2493158

Fundraising Actlvmes Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Prt J Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check ail that apply.

a Mail solicitations’ e Solicitation of non-government grants
‘b Internet and email solicitations - : f Solicitation of government grants
c Phone solicitations g Special fundraising events
d. In-person solicitations . : . .
2a Did the organization have a written or oral agreement with any individual (mcludmg officers, directors, trustees
or key employees: listed in Form 990 Part V1) or entity in connection with professnonal fundraising services? D Yes D No

. b If "Yes " list the ten highest paid |nd|V|duaIs or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. ' . . .

(if§) Did fundraiser have . (v) Amount paid to {vi) Amount paid to

iv) Gross receipts (or retained by)
{1} Activity custody or control of ( (or retained by)
. contributions? from activity . fundla{l;soe‘r :Igted in ' organization

(i) Name and address of individuat
- or entity (fundraiser)

Yes | No

Total ' ' L

3 List all states in which the organization is registered or‘ licensed to solicit contributions or has bee'n notified it is exempt from
registration or licensing. . :

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, . Schedule G (Form 990 or 980-EZ) 2010
‘JSA :

0E12810.020 - ' . o -
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. Schedule G (Form 990 or 990-E2) 2010 ' . 94-249315 8 , 7 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsmg event contributions and gross income on Form 990-EZ lines 1 and 6b. List events with
gross receipts greater than $5,000. .

(a) Event #1 (b) Event #2 . {¢) Other Events ) Total events:
FEAST FOR WEAVE |WALK A MILE - 1.| (addcol (a) through
(event type) L _{avent type) . ' ) (total number) . CO (c»
[ ! . -
3 B ) .
§ 1 Grossreceipts . . ... ...... - 61,422, , 72,193, | . 4,414 . , .138,029.
& | 2 Less: Charitable , : ] ‘ .
contributions |, _ , . o, 39,750.( . - 64,878, 4,394. o 109,022.
"3 Gross income (line 1 mmus . ' '
I|ne2). P T . 21,672. 7,315, : - 20. '~ 29,007,
4 Cash prizes ., .. . ........
5 Noncashprizes - ., . . ......
[
% | 8 Rentfacilitycosts ., .., ... .
g
ai | 7 Foodand beverages , . . . . . ...
k3] . :
o -
& | 8 Entertainment ... ... .
9 Otherdiractexpenses _ . . . . 9,599. _13,187. - 117.] ___22,903.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ., . .. ... .. L D | 22,903.).
- 11 Net income summary. Combine line 3, column (d), and line10 . ......... P » 6,104.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. S . B
[} 3 (b) Puil tabs/instant : (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through 30?. (c))
> .
]
x 1 Grossrevenue . . . . ... . .....
Q| 2 Cashprizes , . . .., .,
2
§- 3 Noncashprizes ... .........
w
k3] -
2| 4 Rentfacilitycosts |, ., ., . .. . ..
a .
§ Otherdirectexpenses . ., .....
. o . : | |Yes %W [__|Yes_ % Yes
6 Volunteerlabor . . . L No No ' _INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) ., ., ... ... ... ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd.andline7 .................. »

9 Enter the state(s) in WhICh the organization operates gaming activities: .
a_Is the organization licensed to operate gaming activities in each of these states? . = . ,-_—T-,'—_“_'—““D;;s_ D?«B’
b If "No," explaln ) e

Schedule G (Form 890 or 990-E2) 2010

JSA
0E1282 1.000
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. © 94-2493158

Schedule G (Form 990 or 990-EZ) 2010 o . R Page 3
1 Does the organization operate gaming activities with nonmembers?
.12 Is.the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ] . C
‘ formed to administer charltable gaming? . ... ... e S D Yes D No

13 Indicate the percentage of gammg activity operated in: ‘ o ‘ . o
“a- The organization's facility . .......... . . ... . . . ..., e e e e e 13a . : . %
b Anoutsidefacilty . ... ... ........... e e e e e 13b B %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

15a Does the organization have a contract wnth a thlrd party from whom the organization receives gammg :
: TEVBNUB? o & i vt it it et ittt e e e e e e e e e e e, [:] Yes D No
b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon % and the '
amount of gaming revenue retained by the third party » $ '
¢ If"Yes," enter name and address of the third party:

168 °  Gaming manager information:

- Description of services provided »

D Directof/ofﬂcer .' l:l Employee ) [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the- gaming. proceeds to. e
retain the state gaming license?, . L D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax.year » $ -
Supplemental Information. Complete this part to provide the explanation required by Part |, llne 2b, - . ‘ |

columns (jii) and (v), and Part l1l, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this T
. part to prowde any additional information (see lnstructlons) ) : ‘

Schedule G (Form 990 or 990-E2) 2010

JSA

0E1503 3,000 o : . ‘ » ' : . ‘ .
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SCHEDULE M ..
(Form 990)

Department of the Treasury -

Noncash Contributions
» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

|___OMB No. 1545-0047

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization : . Employer Identification number
W.E.A.V.E. INCORPORATED 94-2493158
Types of Property
: a b © d
Ch(ec)k if | Number of cc(m)tributlons or g;’f:;g ‘r:::ctarr'tbelglgg Method of (de)termining
applicable items contributed Form-990, Part VIIl, line 1g noncgsh contribution amounts
1 At-Worksofart.........,
2 Art- Historical treasures . . . . . .
3 Ar-Fractional interests . . . . . .
4  Books and publications . . .., .
§ Clothing and household o C B
: goodS. . . ... e e X 431,750. [SELLING PRICE
8 Cars and other vehicles , . . . . . :
7 Boatsandplanes, ., ........
8 Intellectual property . .......
9  Securities - Publicly traded
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . ., ........
12 Securities - Miscellaneous . . . .-,
13  Qualified conservation
contribution - Historic
. structures . ., . .. e e e e
14  Qualified conservation
. contribution - Other , . .. .. ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. . .......
19 Foodinventory . .. ........
.20  Drugs and medicai supplies . . . .
21 Taxidermy .............
22 Historical artifacts . ,.......
" 23 Scientific specimens . . . . . ...
24  Archeological artifacts , . . .. ..
25 Otherw(_______ .. ____ )
26 Otherw(_______________ )
27, COther»(______________ 9
28 Other»(_______________ ) )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
’ which the organization completed Form 8283, PartIV, Donee Acknowledgément_ ......... 29
- 30 a During the'year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least-three years from the date of the initial contribution, and which is not required to be
- used for exempt purposes for the entire holding period? , ., . . . L S [P
b If "Yes," describe the arrangement in Part |l.
31 Does .the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ... ... ., e
32a Does the organization ‘hire or use third parties or related organizaiions to ‘solicit, process, or sell noncash
contributions? . ., ... AP e e e e e
b If "Yes," describe in Part Ii.
33  If the organization did not‘report‘ an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Il. - :

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jsa
OE1288 1.000
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*Schedule M (Form 990) (2010) - S 94-2493158 . - Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines. 30b, '32b,
and'33. Also complete this part for any additional information. .

8A, . ) ‘ _ . o , . ", Scheduls M {Form 990) (2010)
0E1508 1.000 ! " . :
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| - ome Ne. 1545-0047

SCHEDULEO - | . ‘Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) 2@ 1 0
. - Complete to provide information for responses to specific questions on-.
g Da’ ment of «n; Treasu Form 990 or 990-EZ or to provide any additional information. _ o Open to Public
. Inl::\al Revenue Servicary » Attach to Form 990 or 990- EZ . - o B Inspection

Name of the organization : o o : Employer identification numb
W.E.A.V.E. INCORPORATED . .- : : . S 94-2493158

FORM 990, PART IIT, LINEI4D;vOTHER PROGRAM SERVICES:; : L .
PREVENTION: WEAVE, INC. CONDUCTS A VARIETY OF PREVENTION. EDUCATION
ACTIVITIES DESIGNED TO SREAK THE CYCLE OF DOMESTIC VIOLENCE AND PREVENT

_ SEXUAL ASSAULTS IN THE COMMUNITY. WEAVE STAFF MEMBERS AND TRAINED
VOLUNTEERS COMPLETED 156 PRESENTATIONS REACHING 4,411 COMMUNITY MEMBERS
BETWEEN JULY 1, 2010 AND JUNE'30, 2011. IN ADDITION, DURING THE SAME TIME
PERIOD, WEAyE STAFF MEMBERS AND TRAINED VOLUNTEERS COMPLETED 24 TRAINING
SESSIONS POR 35U PROFESSIONALS. EDUCATORS ALSO PRESENT THE "IN TOUCH WITH
TEENS" EDUCATIONAL CURRICULUM, A CURRICULUM FOR MIDDLE AND HIGH SCHOOL
STUDENTS. "IN TOUCH WITH TEENS" TEACHES YOUTH ABOUT SEXUAL ASSAULT AND
DATING VIOLENCE‘AND ALLOWS TEENS TO EXPLORE ' SOME OF THE MYTHS AND
CULTURAL STEREOTYPES ASSOCIATED WITH RELATIONSHIP VIOLENCE. THESE
SERVICES ARE PROVIDED AT VARIOUS SCHOOLS THROUGHOUT THE COUNTY OF
SACRAMENTO, AS WELL AS THE WEAVE BUSINESS CENTER, “YEAR' ROUND." BETHEEN
JULY 1, 2010 AND JUNE 30, 2011, 147 PRESENTATIONS WERE MADE TO 1, 179

STUDENTS WHO PARTICPATED IN CLASSROOM PRESENTATIONS AND EDUCATIONAL

GROUPS.

EMPLOYMENT DEVELOPMENT’ AND SUPPORT: WEAVE "INC HELPS CLIENTS BECOME
SELF- SUFFICIENT THROUGH A COMPREHENSIVE WORKFORCE DEVELOPMENT PROGRAM
THAT INCLUDES SKILLS ASSESSMENT CASE MANAGEMENT EDUCATION ASSISTANCE,
EMPLOYMENT WORKSHOPS' JOB PLACEMENT SERVICES AND INTEREVIEW SKILLS
DEVELOPMENT. IN ADDITION WEAVE’S SUITED FOR SUCCESS PROGRAM PROVIDES

CLOTHING AND SUPPORT FOR WOMEN AND MEN REENTERING OR FIRST ENTERING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-E2) (2010)

0512272000 .
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization . o : : - Employer identification number

W.E.A.V.E. INCORPORATED . ' . 94-2493158

WORKFORCE. MORE THAN 105 CLIENTS RECEIVED SERVICES THROUGH WEAVE'S

EMPLOYMENT PROGRAMS THIS YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD FINANCE‘COMMITTEE, LED ‘BY THE TREASURER OF THE BOARD OF
DIRECTORS, IN CONCERT WITH THE STAFF LEADERSHIP TEAM COMPRISED OoF THE
EXECUTIVE DIRECTOR, THE DIRECTOR OF - DEVELOPMENT AND COMMUNITY RELATIONS
THE DIRECTOR OF PROGRAMS, AND-THE CONTROLLER WILL REVIEW IN DETAIL THE

990 DURING ITS MONTHLI COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

VBOARD MEMBERS AND KEY' STAFF ARE REQUIRED TO DISCLOSE ANY INTERESTS AND .
SIGN A CONFLICT OF INTEREST POLICY DOCUMENT ANNUALLY THE. EXECUTIVE
COMMITTEE OF THE BOARD COLLECTS THEM, REVIEWS THEM AND ENFORCES

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE lSA & ISB:'

THE EXECUTIVE-DIRECTOR WAS HIRED IN 2006 AND HER COMPENSATION WAS
DETERMINED BY THE SEARCH TEAM AT THAT TIME IN 2009 A COMPENSATION
COMMITTEE OF THE BOARD WAS CREATED TO REVIEW THE EXECUTIVE DIRECTOR‘
SALARY. ANVEXTERNAL REVIEW WAS COMPLETED BY THE COMMITTEE IN 2009.

NO CHANGE WAS MADE TO THE EXECUTIVE DIRECTOR'S COMPENSATION ALL SALARIES
ARE REVIEWED ON AN ANNUAL BASIS AS A PARTICIPANT IN A STATEWIDE REVIEW

-

BASED ON SIZE TYPES OF SERVICES AREA, ETC.

FORM 990, PART VI, SECTION C, LINE 19:

T

THE‘ORGANIZATIONLS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

JSA ) ’ » Schedule O (Form 990 or 990-E2) 2010

0E£1228 2.000

7665CSVN133 2/1/2012 4:13:50 PM  V 10-8.2 40-207718-5000 ' - PAGE 33



Schedule O (Form 990 or 980-EZ) 2010

Page 2

Name of the organization .
W.E.A.V.E. INCORPORATED

94-2493158

Employer identification number

!

FINANCIAL‘STATEMENTS AREWMADEVAYAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NEITHER THE PROCESS FOR OVERSIGHTVOF THE FINANCIAL STATEMENT AUDIT NOR

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT CHANGED FROM THE

PRIOR YEAR.

FORM 990, PART XI, LINE 5:

NET UNREALIZED GAINS ON INVESTMENTS‘ 75,639

CHANGE IN VALUE Oé CRT ASSETS 7,151

OTHER CHANGES IN NET ASSETS - 82,79%0°

FORM 990, PART VI, SECTION A, . LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE FOUR ELECTED.OFFICERS,

PRESIDENT, VICE-PRESIDENT, SECRETARY AND TREASURER, A MEMBER AT LARGE WHO

IS THE CHAIR OF THE BOARD DEVELOPMENT COMMITTEE} AND, AS AN EX-OFFICIO

.NON—VOTING MEMBER, THE EXECUTIVE DIRECTOR OF WEAVE;

THE EXECUTIVE COMMITTEE IS EMPOWERED TO HANDLE ALL BUSINESS ARISING

BETWEEN REGULAR MEETINGS OF THE BOARD.OF DIRECTORS AND MAKES A WRITTEN .

REPORT OF SUCH AT THE NEXT SCHEDULED MEETING OF THE BOARD OF DIRECTORS.

‘

IN ADDITION, THE EXECUTIVE COMMITTEE SUPERVISES THE EXECUTIVE DIRECTOR -

JSA
OE1228 2.000

7665CS N133 2/1/2012 4:13:50 PM VvV '10-8.2
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Schedule O (Form 990 or 990-E2) 2010 ‘ - . . ) o Co Page 2 -
Name of the organization i ) Employer identification number

W.E.A.V.E. INCORPORATED . B e : 94-2493158

AND AT LEAST ANNUALLY REVIEWS HIS/HER PERFORMANCE AND REPORTS TO THE

BOARD THEREUPON

ATTACHMENT 1

FORM '990, PART III - PROGRAM SERVICE, LINE 4A

DOMESTIC VIOLENCE: WEAvﬁ,_INc. IS A NATIONALLY RICOGNIZEP”
NONPRQFII AGENCY ESTABLISHED IN_I978 TO PROVIDE SUPPORT SERVICES
TTO BATTERED WOMEN AND THEIR CHILDREN IN SACRAMENTO COUNTY. IN.
ORDER TO MEET THE COMPLEX SERVICE NEEDS OF A POPULATION THAT IS
ETHNICALLY/LINGUISTICALLY DIVERSE, WEAVE OPERATES*A 24-HR: fSUPPORT
& INFORMATION LINE ON WHICH ADVOCATES PROVIDED CRISIS INTERVENTION -
COUNSELING, ADVOCACY, AND INFORMATION AND REFERRALS. INTERPRETING.
SERQICES ARE AVAILABLE IN APPROXIMATELY 20 LANUGUAGES. BETWEEN
JULY 1, 2010 ‘AND JUNE_30,'§011, PEER ADVOCATES ANSWEéED 12,394
CALLS AND PERFORMED 740 IN PERSON TRIAGE | SESSIONS. IN ADDITION,
WEAVE OFFERS INDIVIDUAL AND GROUP COUNSELING SERVICES. 1,132
ADULTS AND CHILDREN RECEIVED DOMESTIC VIOLENCE COUNSELING SERVICES
DURING THE YEAR. WEAVE'S LEGAL ADVOCACY PROGRAM PROVIDES
CONSULTATIONS, DOMESTIC VIOLENCE RESTRAINING ORDER ASSISTANCE,
COURT ACCOMPANIMENT, AND HELPS WITH CHILD CUSTODY ANS SUPPORT
lISSUES~TO;ViCT;MS OF DOMESTIC‘§IOLENCE. BETWEEN JULY 1; 2010 AND
.JUNE 30, 2011, WEAVE'S LEGAL ADVOCACY PROGRAM.PROVIDEDASERVICES TO

563 WOMEN AND MEN. WEAVE'S DOMESTIC  VIOLENCE RESPONSE TEAM,

JSA . ' ’ . Sg:hedule QO (Form 990 or 990-E2) 2010
OE1228 2.000 o ' ' '
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Schedule O (Form 990 or 990-EZ) 2010 ] ) ) Page 2
Name of the organization ) . ) : Employer Identification number

W.E.A.V.E. INCORPORATED . : _ 94-2493158

ATTACHMENT 1 -(CONT'D)

WORKING IN CONCERT WITH THE CITY OF ELK GROVE POLICE DEPARTMENT,

SERVED 258 CLIENTS.

‘ATTACHMENT_2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

SAFEHOUSE: FOR THREE DECADES WEAVE HAS PROVIDED A "SAFE HAVENf FOR
WOMEN AND-CHILDREN VICTIMS OF DOMESTIC VIOLENCE, AND FOR SEXUAL
ASSAULT SURVIVORS WHO AﬁE,UNABLE TO RETURN HOME FOLLOWING AN
ASSAULT. IN JULY 2009 WEAVE OPENED ITS BRANb NEW 12,000 SQUARE
FOOT FACILITY THAT DOUBLED THE CAPACITY AND DRAMATICALLY INCREASED
THE QUALITY AND ARRAY OF'SERVICES AVAILABLE TO VICTIMS. THE
MAxiMUM STAY WAS INCREASED TO 60 DAYS AT THAT TIME AND AS A RESULT
THE AVERAGE LENGTH OF STAY MORE THAN DOUBLED WHICH INCREASES THE
LIKELIHOOD THAT A CLIENT WILL EXIT TO SAFE HOUSING RATHER THAN ) o | o
RETURNING TO THE ABUSER. BEfWEEN JULY 1, 2010 AND JUNE 30, 2011, |
THE AVERAGE LENGTH OF STAY INCREASED FROM 24.6 NIGHTS TO 26.7
NIGHTS AT THE SAFEHOUSE. EACH CLIENT WHO ENTERS THE SAFEHOUSE
 RECEIVES CASE MANAGEMENT, COUNSELING, EMERGENCY TRANSPORTATION,
LEGAL ASSISTANCE, FOOD AND CLOTHING, HELP IN OBTAINING HOUSING,
WORKFORCE DEVELOPMENT HELP AND ADVOCACY WITH OTHER AGENCIES FOR
_ADDITIQNALFSERVICES. BETWEEN JULY 1, 2010 AND JUNE'30, 2011,
WEAVE'S SAFEHOUSE PROGRAM BRovIDEb EMERGENCY SHELTER TO 365 WOMEN

. AND CHILDREN AND 4 MEN AND THEIR CHILDREN AT OTHER FACILITIES.

JsA _ . o : o Schedule.O (Form 990.or 990-E2) 2010
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! .
Schedule O (Form 990 or 990-E2) 2010° ) : : © Page 2
Name of the organization’ ’ ' . R : , Employer identification number

W.E.A.V.E. INCORPORATED : 94-2493158

ATTACHMENT 3

FORM 990, PART IIi _ PROGRAM SERVICE, LINE 4C

SEXUAL ASSAULT'SERVICESE'WEAVE, INC. HAS BEEN PROVIDING SERVICES
TO SEXUAL ASSAULf SURVIVORS SINCE 1988. CRISIS.INTERVENTION
COU&SELING( ADVOCAC?, AND ;NFORMATION AND REFERRALS ARE OFFERED
THROUGH WEAVE'S 24-HR CRISISVﬁINE. WEAVE ALSO CONDUCTS INDIVIDUAL
AND GROUP ‘COUNSELING' FOR ADULT AﬁD TEEN SURVIVORS OF SEXUAL
ASSAULT ANb‘THEIR SIGNIFICANT OTHERS. BETWEEN JULY 1, 2010 AND
JUNE 30, 2011, 198 SURVIVORS OF SEXUAL ASSAULT RECEIVEb COUNSELING.
SERVICES. WEAVE'S SEXUAL ASSAULT RESPONSE TEAM (SART) OFFERS
24-HOUR EMERGENCY ACCOMPANIMENT TO SURVIVORS OF SEXUAL ASSAULT.
_ACCOMPANIMENT SERVICES INCLUDE MEETING THE VICTIM AT THE HOSPITAL,
PROVIDING_CRIéIS INTERVENTION COUNSELING AND' EMOTIONAL SUPPORT
DURING EVIDENTIARY EXAMS AND.LAW ENFORCEMENT INTERVIEWS. FOOD,
CLOTHING, AS WELL AS INFORMATION AND REFERRALS FOR ADDIT:O&AL
SERviCEs; ARE’ALSO PROVIDED. BET&EEN JULY 1, 2010 AND JUNE 30,

2011, THE SART PROGRAM PROVIDED EMERGENCY ‘ACCOMPANIMENT SERVICES

TO 202 VICTIMS.

JSA - © ‘ - Schedule O (Form 990 or 880-E2) 2010
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ot *
Schedule O (Form 990 or 990-E2) 2010 ) ’ . ' Page 2.
"Name of the organization o . 3 .. ) Employer identification number.
W.E.A.V.E. INCORPORATED : ) i ’ 94-2493158

ATTACHMENT 4

FORM 990, PART VIII -.GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETQRNSAANb ALLOWANCES ......L....,:...[T ...... 443,676
INVENTORY AT BEGINNING OF YEAR ...... e e A e

PURCHASES ..... PR e s }..;..1,:...; ........... .

SALARIES ANb WAGES..; ......... e e e

OTHER COSTS . veiveenenes ..;...( ............. e
CSUBTOTAL -+ e iesinnnns e [T S .

'MINUS ENDING INVENTORY ..;;.;,; ..... T ;..7...;.;7...

COST OF GOODS SOLD .'euvvvvvvvnnnns e ceresaes

‘ : : ’ ATTACHMENT_ 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE -

LENDER: . WELLS FARGO LOAN

~ ORIGINAL AMOUNT: 1,725,000,
INTEREST RATE: 5.650000 :
MATURITY DATE: . - 05/01/2015 :

'REPAYMENT TERMS: . $12,100 MONTHLY INSTALLMENTS WITH BALLOON PAYMENT
SECURITY PROVIDED: ' SECURED BY 1900 K STREET BUILDING
BEGINNING BALANCE DUE .. ...euneennonnennnennnenneenns P 1,711,585.
ENDING BALANCE DUE .\ ..ive.e... e i, e eesw.. 1,663,182,
LENDER:  EHAP LOAN _

ORIGINAL AMOUNT: 1,000, 000.

INTEREST RATE: ©3.000000 o

MATURITY DATE: 07/23/2016 ‘ , :

REPAYMENT TERMS: ' NO MONTHLY PAYMENTS, FORGIVEN AT MATURITY DATE
SECURITY PROVIDED: . UNDISCLOSED SAFE HOUSE ‘

BEGINNING BALANCE DUE .. uveuvonennensonenasannasensenseneanens 1,000, 000.
ENDING BALANCE DUE .@.vvnvvenneonennns PPN P . . 1,000,000..
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE . 2,711,585,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

2,663,182,

JSA ’ - ‘ . ) . Schedule O (Form 990 orssq-EZ) 2010
0E1228 2.000 ) o ' : o , .
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W.E.A.V.E. INCORPORATED

FORM RRF-1, PART R - CONTRIBUTING GOVERNMENT AGENCTES

—_—_—— e A

GOVERNMENT AGENCY NAME

STREET ADDRESS

94-2493158

ATTACHMENT ]

CITY, STATE AND ZIP CODE ) CONTACT NAME

TELEPHONE

U.S. DEPT.OF HEALTH AND HUMAN SERVICES
FEDERAL EMERGENCY MANAGEMENT AGENCY
U.S. DEPARTMENT OF JUSTICE

CALIFORNIA EMERGENCY MANAGEMENT AGENCY
CALIFORNIE DEPT OF PUBLIC HEALTH

7665CS N133 2/1/2012

90 SEVENTH STREET,

FED BLDG,

500 C SOUTH SOUTHWEST

950 PENNSYLVANIA AVENUE, NW

3650 SCHRIEVER AVENUE

1615 CAPITOL AVE., MS 8400

4:13:50 PM

vV 10-8.2

SUIT

SAN FRANCISCO, CA, 94103
WASHINGTON DC, DC 20472-0001
WASHINGTON, DC 20530-0001
MATHER, CA 95655

SACRAMENTO, CA 95899

40-207718-5000

415-437-8505
202-566-1600
T 202-514-2000
916-845-8510
916-558-1784

ATTACHMENT 1
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